Considering its increasing incidence, complications, comorbidities, mortality and last but not least the tendency to decrease the age of onset, colorectal cancer (CRC) represents one of the significant concerns related to oncology diseases becoming in the last decades a public health problem. Although the etiology is not yet completely known, colorectal cancer is considered a disease with multiple factors, an important place occupying the impact of the environmental factors on the genetically particularly predisposition of patients. In order to reduce the incidence of this disease, screening methods have been developed that are addressed primarily to the population at risk and which have contributed significantly to reducing the occurrence of this condition. The purpose of this paper is to evaluate the presence of specific risk factors for CRC in the Black Sea Coast population for a period of 5 years, and to contribute to the reinforcement of some notions already well known in the specialized literature. By publishing this work, the committee of authors hopes to strengthen the profile of the individual at risk of developing CRC in order to identify better those that are in danger of developing this disease and refer them to screening.
Colorectal cancer, is the third cause of cancer in men (10% overall) and the second cause of cancer in women after breast cancer (9.4% of total) and is one of the most commonly occurring malignant tumors in the world, representing 15% of all malignancies and being responsible for approximately 700,000 deaths annually. [1] [2] [3] [4] [5] [6] The epidemiologic data transforms CRC into a public health problem with significant impact on morbidity and mortality of the population worldwide, but also an economical one due to the high costs required for the management of patients with this condition.
Although the causes of this disease are not completely understood, several factors look to influence its occurrence. Risk factors for colorectal cancer include age, family history of colon polyps or CRC, inflammatory bowel disease, and hereditary syndromes, smoking, obesity, diabetes mellitus, sedentary behavior, chronic alcohol consumption, diet deficitary in oligoelements. [7, 8] The discovery of risk factors is an efficient way to selecting persons at high risk for colon cancer, which should be referred for screening.
We aimed to identify and evaluate the presence of risk factors for CRC in the Black Sea Coast population for a period of 5 years and to strengthen the profile of the people at risk of developing CRC in order to identify better those that are in danger of developing this disease and refer them towards a screening method.
Experimental part
The present study had a retrospective design, between January 2014 and December 2018, and the site was located in Gastroenterology Department of Emergency Hospital of Constanta County. The manner of *email: micuioansergiu@yahoo.com study involved the observation sheets of all patients admitted in the above department, taken randomly, no matter of stage or treatment applied.
From each patient we studied demographic data like gender, age, provenience, and personal data like body mass index, culinary habits, personal medical history, comorbidities, alcohol and smoking habits, personal history of colorectal cancer/polyps and family history of CRC or other cancers.
Results and discussions
Between January 2014 and December 2019, 8146 patients were hospitalized in the Gastroenterology Department of Emergency Hospital of Constanta County. From the total number of 8146 admissions, 763 cases (9.36%) had a diagnosis of colorectal cancer.
The percentage of 9% of the total admissions may seem small, but it can be explained by the following aspects: for the gastroenterology department, colorectal oncological pathology is strictly a segment of passive detection of cases and most of them are due to the personal addressability of patients (65% of patients), a quite small number of patients coming with direct addressability from the family doctor (35% of patients), which is also a feature of the fact that active screening remains a deficient point of primary health care; the emergence of the private health system reduced the addressability of patients to the state hospital, the relatively small number of patients admitted to the gastroenterology department could also be viewed from this point of view. However, related to the total working days, it can be practically appreciated that once every two days there was a case of colorectal cancer approached, this suggesting that this pathology is not a rare one found in the Black Sea Coast population.
From the total of 763 cases of colorectal cancer diagnosed, 494 were males, and 294 were females, with a sex ratio of 1.4 / 1. The overall greater incidence of CRC in men corresponds to the data in the literature. [9] It is not fully known why CRC affects men more than women, but this may be explained by the fact that men are more likely to exhibit exogenous risk factors (gender related behavior) such as: great alcohol consumption, smoking, red meat and processed food consumption, predisposition to deposit visceral fat. [10, 11] According to the provenience of patients, from the total number of 763 patients diagnosed with CRC, 501 patients (65.66%) came from the urban area while 262 patients (34.33%) came from the rural area. This feature is also related in literature and can be explained through the following points of view: the people from the urban area are more exposed to risk factors due to their lifestyle than people from rural areas; the population in the urban area has a wider access to medical services and implicitly to modern methods of diagnosis. [12, 13] Regarding age distribution, out of a total of 763 patients, most patients diagnosed with CRC were over 50 years old (558 patients), representing 73%, with an incidence peak between 60-69 years (150 patients).These results are similar to those in the literature, which states that the highest incidence of CRC is found in the population in the second decade of life.
A diet deficient in fibers and rich in proteins/lipid, sugar and thermally processed aliments, is considered a risk factor for CRC. Alcohol intake is also found to be related to CRC occurrence. Opposite, a diet rich in fresh fruits and vegetables, especially without thermal intervention is considered to have a protective role against CRC development. [14] [15] [16] [17] In our series of patients, statistics showed a more significant prevalence of the disease in those having a diet rich in proteins, lipids, and sugars (39%) than in those that were having a diet rich in fresh fruits and vegetables (p=0.022, ss, p=0.012, ss) ( Regarding alcohol consumption, daily or occasional consumption was found in most patients diagnosed with CRC (p=0.0018, ss), (Table 2) . Lack of physical activity, obesity and visceral fat is associated with a higher risk of developing CRC. In our study, most patients reported a moderate and low level of physical activity, accounting for almost 83% of the total patients. [18] [19] [20] [21] Regarding fat status, although BMI is not a reliable indicator of fat loading, in our study, most patients diagnosed with CRC were overweight(29%) and obese(53%) ( Table 3) . Smoking is considered a "universal carcinogen", recent research showing a link between nicotine consumption and CRC development. [22] In our study, the vast majority of patients diagnosed with CRC were smokers (88%), and of these 75% had smoked for over 20 years.
Comorbidities considered risk factors for colorectal cancer development were also encountered in our study. [23, 24] Diabetes mellitus, inflammatory bowel disease (IBD), and personal history of polyps were evaluated as risk factors for our patients. Diabetes mellitus is considered an independent risk factor for colorectal cancer occurrence. [25] [26] [27] In our study from the total number of 763 patients diagnosed with CRC, 217 patients (28.44%) had a type of glucose metabolism disturbance. According to the type of glucose disturbance, 16 patients had type 1 diabetes, and 123 had type 2 dyabetes, the rest having a genetic predisposition and occasionally increased glucose levels in the serum. [28] Inflammatory bowel diseases are also known to be significant risk factors, especially after 10-15 years of disease progression, the risk being bigger in Ulcerative Colitis than in Crohn's Disease. In our study, almost 8% of patients (60 patients) had a long history of IBDs. From these, 45 patients (74%) had a history of Ulcerative Colitis, and the rest of 13 patients (21%) had Crohn's Disease with colon involvement (Table 4 ). The sequence adenoma-adenocarcinoma is very well depicted in the CRC pathogeny. In this direction, we followed up the presence of colorectal polyps in the personal history of our studied patients. From the total of 763 patients diagnosed, 228 patients (29.88%) had previous or concomitant polyps along the colorectal tract. Genetic inheritance plays an important role in the emergence of CRC. [29] [30] [31] [32] [33] [34] In our study, of the 763 patients tested, family history of colorectal cancer was present in 401 patients (53%); of these, 298 individuals (39.05%) had first degree relatives, and the rest of them (14%) had second and third-degree relatives diagnosed with CRC. Family history of other types of cancer than colorectal one was also encountered in our patients. From a total of 763 patients, 188 patients (24%) had different types of cancer in family history, especially digestive ones.
Conclusions
In the hope of accentuating as much as possible the profile of the individual at risk of developing CRC, our study has presented a series of arguments that do nothing but emphasize a series of notions already well rooted in the literature. We noted a male and urban site predominance, and the peak age was over 60 years. Overweight and obesity, diabetes mellitus, and the lack of physical activity were independent risk factors for CRC in our study. Diet rich in vegetables and fruits reduces the risk of developing CRC, while a diet rich in fats, lipids, and carbohydrates was more involved as a risk factor for CRC in our series. Moderate and heavy alcohol intake, along with everyday smoking were behavior habits involved in CRC occurrence in our patients. Family history of CRC, other digestive cancers, personal history of CR polyps or cancer were also detected as significant risk factors in our statistic analyze.
